-~

| PROEIT © oN FILED
2004 FOR PROFIT CORPORATION
—  ANNUAL REPORT-(AR) " May 03, 2004 8:00 am

DOCUMENT # P00000093582 Secretary of State
1. Entity Name : 05-03-2004 91059 007 ***150.00
LAS TUNAS BALCON DE ORIENTE CORP.
Principal Place of Business Mailing Address o
395 EAST 1ST AVENUE 385 EAST 15T AVENUE
HIALEAH FL 33010 ) HIALEAH FL 33010 ] o . i
# L’ 1
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEl Number Applied For
65-1047915 Not Applicable
Zp Country 2o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARDUY, FE ,
6020 N.W. 110TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33012

City FL Pip Coce

8. The above naméié@%&ybmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of re % tered agent.
o T

L
ol T

Sugnalura"lypeo:ér pr]rglec narme of registered agen and title if Appiicable (NOTE: Regisiered Agent signafure requirec when reinstating) DATE

SIGNATURE

! 9. Election Campaign Financing $5700 May Be
Trust Fund Centribution. 0 Addedto Fees
10. - * 7., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVSD ¢ O Delete TILE [Jchange [ Addition
NAME SARDUY, FE » NAME
STREET ADDRESS | 6020 NLW. 110 TERRACE STREET ADDRESS
om-st-zp |HIALEAH FU33012 CITY-ST 2
e o [ Delete TILE [ Change  £7] Addition
NAME T NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27ip . CITY-ST-2IP
TTLE . O pelete N R 1 } O change [ Additian
NAME ’ NAME
STREET ADBRESS I— STRECT ABDRESS - |-~ - - - - .-
CITY-5T-2IP CTY-ST-2IP
TILE [ pelete TITLE O change [ Adoition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7P
TMLE [ petete TMLE [1change  [3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-2IP

12. ! hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: 7220 /clcm@,L | ‘,{/Mﬁﬂ (307) 345 -7/3S

RE AND TYPED OR PRINTED NAME OF SIGWICER OR DIRECTOR Date Daytime Prione &

-~




